2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT # N98000003460

Secretary of State

1. Entity Name

WATERFORD AT BLUE LAGOON EAST
SOCIATION, INC.

01-17-2003 90076 033 ****5] 25
PROPERTY OWNERS AS

Principal Place of Business

5200 BLUE LAGOON DR #4%0
MIAMI FL 33126

Mailing Address

5200 BLUE LAGGON DR #430
MIAM! FL 33126

Juuuigoilio

2. Principal Place of Business

LT T

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. XX CHECK HERE IF MAKING CHANGES

0022912

it

City & State City & State 4. FEI Number 650850831 Applied For
L Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
) i _ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARSHALL, E. DAVID
5200 BLUE LAGOON DR #430
MIAMI FL 33126

Sireet Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnatura, typed or printad nams of registerad agent and titls If applicable.

(NOTE: Registared Agent signature requirsd when reinstating) DATE

FILE NOW: FEE IS $61.25

&

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE S1D B0 Oelete TME STD O Change  X] Addition
NAME -NEVERIGHARD-H NAME SCOTT, JOHN K.

STREET ADDRESS |-FO--WATERRORDINAY-£400 smeeraporess | 701 NW 62nd Ave, SUITE 400

CITY-5T-2IP MAM-FL-33 126 CITY-ST-7IF MIAMI, FL 33126

T DpP O elete TE Ol change ] Adcition
NAME MARSHALL, E. DAVID NAME

sTRecT AoRess | 5200 BLUE LAGOON DR #430 , STREET ADDRESS | o — -

onv-s1-20 | MIAME FL 33126 Sap |7 TR T e

TITLE vD [ pelete TITLE [J change [ Addition
NAME CAIRO, FRANCES L NAME

sTaeeT Aoprzss | 730 THIRD AVENUE STAEET ADDRESS

CITY-ST-ZIP NEW YORK NY 10017 CITY-8T-21P

TITLE [ Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZIP

TITLE [ Delete TITLE [T] Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infg
indicated on this report
of the corporation or thefre,
changed, or on an atta

SIGNATURE:

oespofquality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ccugptefand that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
xecyte Jhis report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

y ahoowered.
ED

T, FPEeEYdsHD

L Rk W W R K

January 3, 2003 (305) 2670465

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (10/02)




